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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

0 Declaration □ Declaration 

Submitted OR Submitted after Initial 
with initial F«>'ng (surcharge 
Filing (37 CFR 1.16(e)) 
required) 

Attorney Docket Number 

60,130-986 

First Named Inventor 

Ragnar Ledesma 

COMPLi 

ETE IF KNOWN 

Application Number 

/ Herewith 

Filing Date 

Herewith 

Group Art Unit 


Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


INDEPENDENT SUSPENSION UNDERCARRIAGE MODULE FOR A LOW FLOOR VEHICLE 


the specification of which 
PI is attached hereto 

OR 

□ was filed on (MM/DDATYY) \_ 
Application Number | ~ 


{Title of the Invention) 


J and was amended on (MM/DDA'YYY) [ 


as United States Application Number or POT International 
(if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose infomiation which is material to patentability as defined in 37 CFR 1.56. including for continuation- 
in-part applications, nnatenal infomiation which became available between the filing dale of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 


I hereby claim foreign pnonty benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application (s) for patent or inventor's 
certificate, or 365(a) of any PCT intemational application which designated at least one country other than the United States of 
Amenca. listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT intemational application having a filing date before that of the application on which priority is claimed. 


Prior Foreign Application 
Numbeits) 


Country 


Foreign Filing Date 

Priority 

Certified Copy Attached? 

(MM/DD/YYYY) 

Not Claimed 

YES 

NO 


□ 

□ 

□ 


□ 

□ 

□ 


□ 

□ 

□ 


□ 

□ 

□ 


□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 


I hereby claim the benefit under 35 U.S.C. 1 1 9(e) of any United States provisional application(s) listed below. 


Application Number(s) 


Filing Date (MM/DD/YYYY) 


Additional provisional application 
numbers are listed on a 
supplemental prionty data sheet 
PTO/SB/02B attached hereto. 
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20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO' Assistant Commissioner for Patents Washington DC 20231 
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I DECLARATION — Utility or Design Patent Application 

Direct all coirespondence to- fl Customer Number 

' — ' or Bar Code Label 

OR 0 Correspondence address below 

Name ^^^^^ L. Wisz 

Address "^^^ Maple Road 

Suite 350 

Address 

City Birniingham ^^^^ Michigan 

z,p 48009 

United States 

Country 

(248) 988-8360 

Telephone 

(248) 988-8363 

Fax 

1 hereby declare that all statements made herein of my own knowledge are true and that all statemen 
are believed \o be true; and further that these statements were made with the knowledge that willfu 
,?SS®K f*?""'^'^?^'^. jmprisonment. or both, under 18 U.S.C. 1001 and that such willful fal 
validity of the application or any patent issued thereon 

ts made on information and belief 
false statements and the like so 
se statements may jeopardize the 

NAME OF SOLE OR FIRST INVENTOR : ^ ^ petition has been filed for this unsigned inventor 

Given Name p 
(first and middle Rf anvl) ^^"^^ 

Family Name Ledesma 
or Surname 

Inventor's X-^^,^ - /^^^.c,^ 
Signature / /j^^ " 

Date / / ' 

Residence: City Sterling Heights 

o* * MI 
State 

US 

Country 

United States 

Citizenship 

Mailing Address 2^^^™°^^^^ 


Mailing Address 

City Sterling Heights 

MI 

State 

1 ZIP ^«314 

^ United States 

NAME OF SECOND INVENTOR: 

1 □ A petition has been filed for this unsigned inventor 

Given Name ^ 

(first and middle [if anvl) ^^"^^^^^^ 

Family Name 
or Surname 

Inventor's 
Signature 

Date 

Residence: City W^sterville 

o* . OH 
State 

Country 

United States 

Citizenship 

Mailing Address 620 Mohican Way 


Mailing Address 

Westerville 

City 

OH 

State 

43081 

ZIP 

^ United States 
Country 

0 Additional inventors are being named on the supplemental Additional lnventor(s) sheet(s) PTO/5 

5B/02A attached hereto. 
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U,S. Polqnl and Tradamark Ofr»c«; U.S. DEPARTMENT OF COMMERCH 


DECLARATION — Utility or Design Patent Application 

Direct all correspondence to; n ^"2^™'' Number 

OR 0 Con-espondence address below 

Mama ^^^^^ ^' WlSZ 

Addre.^. Maple Road 

Suite 350 

Address 

cKy Bimingham Michigan 

48009 

United States 

Country 

(248) 988-8360 

Telephone 

(248) 988-8363 

I hereby declare lhal all stetements made herein of my own knowledge are true ar>d that all statemen 
™^®i2y!^ 1^ staiemenis were made with the knowledge thot wSlft^ 

'^"^ impnsonmenl. or both, under 18 U.S.a 1001 and (hat fiuch™lliy 
vafidriy of the application or any pglent csfiued thoregrt. 

ts made on informaUon end belief 
falsa statamants and !he like so 
se statements may jeopardize lha 

NAME OF SOLE OR FIRST INVENTOR : ^ A petlllon has been filed for this unsigned invenlor 

Given Name p 
(first and middle \if anvli 

Family Name tedesma 
or Surname 

Inventor's 
Signaturo 

Data 

Residence: Cily Sterling Heights 

State 

Country 

^. United States 
Citizen ship 

Mailing Adc*res«260STallowtree 


Mailing Address 

^.^ Slerline Heifihts 


1 ZIP 

^ ^ United Slates 

NAME OF SECOND INVENTOR: 

1 D A petition has been filed for this unsigned inventor 

Given Name Lawrence 
Ifirst and middle rifanvl) '-^^'^^^^^ 

Family Name g^jj 
orSumamo 

Inventor^^ /t ^ ^.X^-^ 

Slflnaturo ^^^4iC*.^'-«-«*< £bf-^t^^ f 

Date ^-/O-O/ 

Rd^idnnce: City Westerville 

State 

Country 

United States 

Cltlz«nshlD 

Maiimg Address ^gO^/vfohican Way 

Mailing Addross 

Wcsterville 

City 


43081 

ZIP 

^ ^ United States 
Country 

□ Addifionat invontors are being named on the , supplemental Additional lnvantof(fi) shaet(s) PTO/5 

3B/02A attached hereto. 
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PTO/SB/OM (3-97) 
Appnove<J (or us« Ihrovigh 9/30/98. OMB0C51-OD32 ^ 
Pal^nl artd Tradflmark OWee; U.S. DEPARTMEKT OF COMMERCE 
Udder the Paperwork Reduction Act of no persons jkr« required to respond to a coHedion of jnformation unless it contains 9 
V9ild OMB control number. 


DECLARATION 


ADDmONAL rNVENTOR{S) 
Supplomental Sheet 


Namfl of Additional Joint Inventor, \f any: 


rn A peUlton has been fitod for this imsigridd invenlor 


-Given Nama {ikst fHKl-<fttdi«e jif anyP 


Family Nan<e or Surname 


Steven 


Hunter 


Invenlor'ft 
filnnaturo 


Data 


t^oldonco: CKy 


Lancaster 


Siata 


OH 


Cptintiy 


United States 


US 


Pom Office Adctrvss 


3144 Crawfis Road 


Po9( Office Addr«9« 


City 


Lancaster 


rr 


OH 


ZIP 


43130 


Coimtry 


United States 


Namo of Additional Joint Inventor, if any: 


n A peUtion has liecn filed for Ihis une^ed Inventor 


Gtwft Ngme (firsl and middle pf ar>yj> 


Fartitfy Name or Surname 


Malcolm 


Green 


Granville ' I 


Invenler's 
Stgrrahire 


Oat* 


0/ 


Rp»ldetK:a; CHy 


OH 



CQuntry 


United States 


Citlxemhip 


UK 


PoM omca AddrA«« 


2675 Deeds Road 


Pomi Offk:« A<tdreBa 


Cfly 


Granville 


state 

OH 


43023 



ZIP 

Cpunlry 


United States 


Nanno of Additional Joint Inventor, if any: 


n A petaion has bofin filed for this unagned Invenlor 


^jven Nanr>e jfjrsK and middig pf anyP 


Family Name or Surname 


Duy 


Lam 


Invenlor'e 
Slpnaluf 


Realdonce: C\t^ 


Baltimore 



OH 


SUte 


Countiry 


United States 


Cjtizenahlp 


US 


Post Offlc« Addrese 


11051 Snyder Church 


Poat Office Addroae 


Baltimore 


OH 





ZIP 


city 


43105 


Country 


United states 


+ 


Bufdon Hour StaleiTKinL- This tatm H aalinuited to take 0.4 hours (a comptele. Time will vaiy depending uporl the needs of the indlvidui^l caso. Any 
commenia on tho amount of Brno you arc roqulretf to oompleto this form ahould be aent to the Chief InformaUon Officer. P»t«nl and Tradenfvirk 
Office. Waahtnjjton. OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assl^tont Commlssiortcr for 
Patents, Washingbon. DC 20231. 
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Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 mmLm 
. . ^ „ , ^ ^ Patent and Trademark Office. U S, DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number 


DECLARATION 


ADDITIONAL INVENTOR{S) 
Supplemental Sheet 
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Name of Additional Joint inventor, if any: 


r~l A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Given Name (f 



Family Name or Surname 


Schuster 


Inventor's 
Signature 


Residence: City 


Rochester Hills 



Mi 


state 


Country 


United States 


Date 


Citizenship 


— ^ 


us 


Post Office Address 


3375 Eastwood Drive 


Post Office Address 


City 


Rochester Hills 


state 


Name of Additional Joint inventor, if any: 


Ml 


ZIP 


48309 


Country 


United Slates 


I I A petition has been filed for this unsigned inventor 


Given Nanfie (first and middle [if any]) 


Family Name or Surname 


Tomaz Dopico 


Varela 


inventor's 
Signature 


Date 


Residence: City 

Gahanna 

state 

OH 

Country 

United States 

Citizenship 

BR 


Post Office Address 


Post Office Address 


City 


1 34 Windrow Court 


Gahanna 



OH 


state 


ZIP 


Name of Additional Joint Inventor, if any: 


43230 


Country 


United States 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Sumame 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Post Office Address 


Post Office Address 


City 


State 


ZIP 


Country 


+ 


Burden Hour Statement- This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office Washington. DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO" Assistant Commissioner for 
Patents, Washington. DC 20231. 
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Name of Additional Joint Inventor, if any: 


n A poUtion has bd^n fitad tor Ihb unsigned inventor 


Given Name (firet and iwiddta pf any]) 


Facntty Name or Surname 


llfilce 


Schuster 


Signature 


Oiit0 



Rochester Hills 



Country 

United States 

CltlzBfiaMp 

US 


Pd&t Office AddTDsa 


3375 Eastwood Dfive 


Ppst Office Addreas 


Rochester Hills 


ZIP 


48309 


Country 


United States 


Nama of Addittonal Joint InVontor, if any: 


n A petition has been filed for this tjnagned |riventc»r 


Givftrt Name fffrat and middle fit any]) 


Family Namo of Sumarro 


Tomaz Dopico 


Vareia 


InVOnCor'e 
Slgoature 


Reridftnee: City_ 


Gahanna 



OH 


State 


Cduntry 


United States 


BR 


Poet Office AddresA 


134 Windrow Court 


Post OffiCo Address 


Clly 


Gahanna 


state 


OH 


ZIP 


43230 


Country 


United States 


Name of Additional Jofnt lnyentor« if any: 


n A petition has t>fien Tiled for this unsigned inventor 


Given Name (fitst and middle p anyj 


Family Name or St/manie 


fnvenCor'« 
Signature 


Date 


Re*Id0nc8: City 


StaU 


Country 


CHixanehlp 


l*oat Office ikAAvK%i% 


Feat Office Addro^e 


dry 


ZIP 


Country 


+ 


Bur(i^n Hour StatemenL This form ii estimated lo laicQ 0.4 hOure to oompJala. Time will vary depending upon the needs of the Individual ce$«. Any 
cprnmenla on the eftiount of hme you 4re rcauirud ki cxMnpleta this fomi should be Eent to the Chief InforniaOon Officer, Patent Trademark 
Office VVj-ihii^ton, DC 20231. OO NOT SEND FEES Ofl COMPLETED FORMS To THIS ADDRESS. SEND TO; Ass!l$t«<nt CommlfiBtoner fbr 
patents. Washington. DC 20231. 
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Please type a plus sign (+) inside this fc>ox - 


► |H- I PTO/SB/02C (3-97) ■ 

* ' Approved for use through 9/30/98. OMB 0651-0032 ^« 

Under the Paperwork Reduction Act of 1995, no persons are^^utr^to^^^mnSto^^Se^ion S^SoSnJMon'unSss'iFcoW^ 
valid OMB control number. 




REGISTERED PRACTITIONER 



DECLARATION 

INFORMATION 



(Supplemental Sheet) 



Name 


Registration 
Number 


Name 


Registration 
Number 


M. Lee Murrah 
Scott M. Confer 
Theodore W. Olds 
John E. Carlson 
David J. Gaskey 
Kerrie A. Laba 
William S. Gottschalk 
David L. Wisz 
Karin H. Butchko 
John M. Siragusa 
Anthony P. Cho 


27,460 
40,568 
33,080 
37,794 
37,139 
42,777 
44,130 
46,350 
45,864 
46,174 
47,209 


Burden Hour Statement. This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


